
State of Maryland )
 ) SS:

Prince George’s County )

NONPROFIT STATUS AFFIDAVIT

I, ______________________________________, the ____________________ (insert your position with 
the nonprofit corporation) of _________________________________________________ (the “Non-
profit”) duly sworn upon his oath, says as follows:
The following is the Nonprofit’s mission statement (or other statement of the Nonprofit’s purpose): 
__________________________________________________________________________________
__________________________________________________________________________________
I attest that _________________________________ is a Not-For-Profit organization and all revenues 
received from operations, whether they be daily of special activities, are used for the purpose of meeting 
current and long-term obligations and the excess, if any, is applied to the further promotion of 
_________________________________________________________________ activities.

Respectfully submitted,

Name:  ____________________________________ 

Title:  _____________________________________ 

Address: ___________________________________ 

Email:  ____________________________________ 

Phone:  ___________________________________

I,________________________, certify upon personal knowledge and under penalty of perjury that this 
affidavit is true, accurate, and complete. 

FURTHER AFFIANT SAITH NOT  _________________________________
Affiant’s Signature

Date Sworn and subscribed before me on this ____ day of _____________, 20____. 

_________________________________ 
Notary Public 

My Commission expires: ______________________, 20____.
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